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# DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



IS Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



OT01455 



Lundy, et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ TBA 



12/12/03 



TBA 



TBA 



As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I beBeve I am the original, first and sole Inventor (If only one name is listed below) or an original, first and Joint inventor (if plural 
names are listed below) of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 



DERMAL, TRANSDERMAL, MUCOSAL OR TRANSMUCOSAL 
INGREDIENT DELIVERY DEVICES 



the specification of which 

C is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) F 



(Title of the Invention) 



| as United States Appflcation Number or PCT International 

Application Number | ] and was amended on (MW0D/YYYY) I 1 (if appficabte). 

I hereby state that I have reviewed and understand the contents of the above identified specification, Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 t9(a}-{0) or 365(b) of any foreign application^) for patent or Inventor's 
certificate, or 365(a) of any PCT international application which designated at toast one country other than the United States ol 
America, listed below and have also identified below, by checking the box. any foretan application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(a) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 

Y££ m . 



□ 
□ 
□ 
□ 



□ 
□ 

□ 



□ 
□ 
□ 
□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applications) listed below. 



Application Numbers) 



60/433,203 



Filing Data (MM/DD/YYYY) 



12/13/02 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Express Marl Label No. 



Date 



EV334449318US 



12/12/2003 
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DECLARATION — Utility or Design Patent Application 




and me national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 

(If applicable) 



Additional U.S. or PCT international application numbers are Psted on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner's) to prosecute this 



and Trademark Office connected therewith: [g] customer Number [ 



OR 



24265 



appBcai 



ttion and to transact aj business in the Patent 



□ Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 
tatmthfim 



Registration 



Registration 
Number 



□ Additional registered practitioner's) named on supplements Registered Practitioner information sheet PTO/SB/QgC attached hereto. 



Direct ail correspondence to: E3 Customer Number 

or Bar Code Label 



24265 



OR □ Correspondence address below 



Name 



Robert J. Lipka Reg. No. 42,807 



Address 



City 



Country 



Telephone 



StateJ_ 



(908) 298-5056 



ZIP 



(908) 



298-5388 



hereby declare that afl statements made herein of my own knowledge are true and that al statements made on information and beOef are 
believed to be true; and further that these statements were made with the knowledge that wilful false statements and the like so made are 
punishable by tine or Imprisonment, or both, under 18 U.S.C. 1001 and that such wWul false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name fflrst and middle fit anvil 



Family Name nr fiurnamn 



Charles E 




Lundy 



Inventor's 
Signature 



Germantown 



TN 



Country, 



U.S.A. 



Date 



Citizenship 



U.S.A. 



Post Office Address 



2159 East Glenalden Drive 



Post Office Address 



City 



Germa itown 



State TN 



zip 38139 



Country U.S.A. 



0 Additional inventors are being named on the 2 supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 


Page 1 of2_ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Gary Wynn 



Cleary 



Inventor's 
Signature 



Date 



Residence: City Los Altos Hills 



State CA 



Country U.S.A. 



Citizenship U.S.A. 



Mailing Address 26410 Silent Hills Lane 



Mailing Address 



City Los Altos Hills 



State CA 



ZIP 94022 



Country U.S.A. 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Adrian Louis 



Faasse 



Inventor's 
Signature 



Date 



Residence: City Carmel Valley 



CA 



Country U.S.A. 



Citizenship U.S.A. 



Mailing Address 17108 Cachagua Road 



Mailing Address 



Cih^Carrne^falley^ 



State CA 



ZIP 93924 



Country U.S.A. 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Michael George 



Marcoux 



Inventor's 
Si gnature 



Date 



Residence: City Wyoming 



State MI 



Country U.S.A. 



Citizenship U.S.A. 



Mailing Address 2917 Byron Center Road 



Mailing Address 



City Wyoming 



State MI 



ZIP 49509 



Country U.S.A. 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington. 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 2__ of 2 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Sreenivasu 


Mudumba 


Inventor's 
Signature 


Date 


Residence: City Union City 


State CA 


Country U.S.A. 


Citizenship U.S.A. 


Mailing Address 30731 Canterbury Court 


Mailing Address 


City Union City 


State CA 


ZIP 94587 Country U.S.A. 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailinq Address 


Malting Address 


City 


State 


1 ZIP 


Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship S 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the Individual case Any comments 
^ l 5^oT u ^°^ me o^ l?J^J?$££!'2&£$ ^jsform should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



IS Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Pocket Number 



First Named Inventor ILundy, et al 



OT01455 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ TBA 



12/12/03 



TBA 



TBA 



As a below named Inventor, I hereby dsclare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor (If only one name is listed below) or an original, first and Joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DERMAL, TRANSDERMAL, MUCOSAL OR TRANSMUCOSAL 
INGREDIENT DELIVERY DEVICES 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DO/YYYY) j" 



(Titie of the Invention) 



Application Number £ 



") as United States Application Number or PCT International 
and was amended on (MM/DQ/YYYY) I I (if appficable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. H9(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT International application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Data 
(MM/DDTVYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
IE3 NO 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional apoitcation(s) listed below, 



Application Numbers) 



60/433,203 



Filing Date (MM/DD/YYYY) 



12/13/02 



I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Date 
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I DECLARATION — Utility or Design Patent Application J 



I hereby claim the benefit under 35 U.S.C. 120 of any United States applications), or 365(c) of any PCT international app&catton designating the 
United States of America, listed below and. Insofar as the subject matter of each of the claims of this application is not disclosed In the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which is material to patentability as defined In 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international fiBng date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 

(If applicable) 



□ Additional U.S. or PCT International application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered pract Monerfs) to prosecute this app lication and to tra nsact aB business in the Paten t 
and Trademark Office connected ~ " " 



EI Customer Number | 24265 



OR 



i app licatf 



□ Registered practltloner(s) name/registration number listed below 



Place Customer 
Number Bar Code 



nr 



Numfrtr 



Number 



Additional registered practfttoner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: Customer Number 

or Bar Code Label 



24265 



OR □ Correspondence address below 



Name 



Robert J. Lipka Reg. No. 42,807 



Address 



Address 



City 



State. 



ZIP 



Country 



Telephone! (908) 298-5056 



Fax 



(908) 298-5388 



l hereby declare that an statements made herein of my own knowledge are true and that afl statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that wilful false statements and the like so made are 
punohable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wilful false statements may Jeopardize the validity of the 
appfication or any patent issued thereon. 



Name of Sole or First inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle frf anvfl 



Family Mama nr Surname 



Charles E. 



Lundy 



Inventor's 
Signature 



Residence: City 



Germantown 



State 



TN 



Country U-S.A. 



Citizenship |US.A 



Post Office Atfdres* 



2159 East Glenalden Drive 



Post Office Address 



City 



Germa ltown 



state TN 



38139 



Country U.S.A 



^Additional inventors are being named on the 2 1 supplemental Additional Inventorts) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Nafjje (first and middle [If any)) 




Family Name or Surname 



Gary Wynn 




Clcary 



Inventor's 
Signature 



Residence 



Da, A lft|flf 



City Los/yitos Hills 



State CA 



Country U.S.A. 



Citizenship U.S.A. 



Mailing Address 26410 Silent Hills Lane 



Mailing Address 



City Los Altos Hills 



State C A 



Name of Additional Joint Inventor, if any: 



ZIP 94022 



Country U.S.A. 



□ A petition has been filed for this unsigned inventor 




Mailing Address 17108 Cachagua Road 



Mailing Address 



City Carmel Valley 



State C A 



ZIP 93924 



Country U.S.A. 



Name of Additional Joint Inventor, if any: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Michael George 



Marcoux 



Inventor's 
Signature 



Date 



Residence: City Wyoming 



State MI 



Country U.S.A. 



Citizenship U.S.A. 



Mailing Address 2917 Byron Center Road 



Mailing Address 



City Wyoming 



State MI 



ZIP 49509 



Country U.S.A. 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. 
DC 20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Sreenivasu 


Mudumba 


Inventor's ^-jY 

Signature '^ruVX — a ^ c ^ y ^^* h ji 




Residence: City Union City 


State CA 


Country U.S.A. 


Citizenship U.S.A. 


Mailing Address 30731 Canterbury Court 


Mailing Address 


City Union City 


State CA 


ZIP 94587 Country U.S.A. 


Name of Additional Joint Inventor, if any: 


□ A petition has been fifed for this unsigned inventor 


j Given Name (first and middle [if any]) 


Famiry Name or Surname 






Inventor's 
Signature 


Date 1 


Residence: City 


State 


Country 


Citizenship 


Mailinq Address 


Mailing Address 


City 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: Crty 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



